Undar th» Pwwwo* RBduottcn Art ot 1935, no pereons are recMwd to respond to a cotertbn 



praisBn mm 

MQMO. QMB 0K1-O031 
and Trademark Office; VS. OEARIMBIT OF COMMERCE 
of Mbmiato»rtas8tartaitw««MaC)MBcortMl 




Certificate of Mailing under 37 CFR 1.8 



I hereby certify that this correspondence is being deposited wjth the UnBed States 
Postal Service with sufficient postage as priority mail in an envelope ad- 
dressed to: 



on. 



Mail Stop Provisional Petitions 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 2231 3-1450 

Date 




RECEIVED 

m 1 7 2005 
OFFICE OF PETITION 



Typed or printed name of person signing Certificate 

Note: Each paper must have its own certificate of mailing, or this certificate must identity 
each submitted paper. 

X - HC£ / fa 



Burden Hour Statement This form is estimated to take 0.03 hours to complete. Ttme wffl vary depending upon the needs of jhe trrty ttai case. 
Anv conwnt s on the amount of time you are required to complete this form should be sent to the CWef tmormatton Officer, Patent and TnMSfnam 
OfteWa^^ OR COmSplETED FORMS TO THIS ADDRESS. SEWTOAssistamCoriirnltalw 

Washington. DC 20231. 



PTCMSB/17 (12-04v2) 
Approved for use through 07/31/2006. OMB 0651-0032 
US Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
l tarter tho Parwwnrtr Rarttinhrin Art of 1895 nr\ nprsrwR am rcxmirttrl tr> p mn n n rt tn a crritoetinn nf i n fr i cm j linn imlft<x a rtisntavs a valid OMR iwitml ru irrtlw 



Effective on 12/08/2004. 
Fees pursuant to the Consolidated Appropriations Act 2005 (H.R 48181 

FEE TRANSMITTAL 

For FY 2005 



| Applicant claims small entity status. See 37 CFR 1.27 



JOTAL AMOUNT OF PAYMENT | ($)119S,Q0 



Complete if Known ftpr ~sv 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/617,156 



5/12/2001 



RFOFIVE D 



Darrell Metcalf 



Janice A. Moon* 



..IIIN I 7 ?r 3 



3629 



UH-ICE UF PETf 



IONS 



METHOD OF PAYMENT (check all that apply) 




CH Check B Credit Card D Money Order ONone Dother (please identify)! 
I I Deposit Account Deposit Account Number Deposit Account Name: 



For the above-identified deposit account, the Director is hereby authorized to: (check an that apply) 
I jcharge fee(s) indicated below Q Charge fee(s) indicated below, m 

□ Charge any additional fee(s) or underpayments of fee(s) I I Cfedil any overpayments 
under37CFR 1.16and 1.17 J 
WARNING: Information on this form may become public. Credit card information should not be Included on this form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 
Design 
Plant 
Reissue 



FILING FEES 

Small Entity 
Fee ft) Fee(S) 

300 150 



200 
200 
300 



100 
100 
150 



SEARCH FEES 

Small Entity 
Fee(S) Fee ($) 

500 

100 

300 



500 
0 



250 
50 
150 
250 
0 



EXAMINATION FEES 
Small Entity 
Fee(S) Fee(|) 

200 100 

130 

160 



Fees Paid ft) 



Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee (SI FeePaid^j) 



600 
0 



65 
80 
300 
0 



Small Entity 
Fee ft) 

25 

100 

180 



-20orHP = 



FeefS) 

50 
200 
360 

Multiple pependerft C|aims 
Fee ft) FeePamft) 



HP = highest number of total daims paid for, if greater than 20. 
Indep, Claims Extra Claims FeefS) 
- 3 or HP = x 



Fee Paid (?) 



HP - highest number of independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 4 If a)( 0(G) and 37 CFR U6<s). 

Total Sheets Extra Sheets Number of each additional SO or fraction thereof 



100 = 



/50 = 



_ (round up to a whole number) x 



Fee ft) 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): Petition to Revive Fee $750, RCE Fee $395, Claims $50 



Fee Paid fS) 



Palo* ft) 



$1195.00 



SUBMITTED BY / / i ^V? - i 






Signature 




Registration No. 
(Attorney/Agent) 


Telephone 805-524-1747 


Name (PnWType) 


Darrell Metcalf 


Date June 13, 2005 A 



This coftection of information ts required by 37 CFR V 1 36. Trte information is required to obtain w retain a benefit ty 

ITSPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coQecbon is estimated to take 30 minutes to complete, 
including gathering, preparing, and submitting the completed appficatron form to the USPTO- Time win vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief In fo r ma tion Officer, U.S. Patent 
and Trademark Office, U.S. Department of Canmerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, caff 1-800-PTO-9199 and select option 2. 



